I FIND it a little difficult to define exactly what is a " pre-cancerous " condition, although I think we are all aware of what is generally understood by that term. With regard to the skin, we encounter all degrees of susceptibility. At one end of the scale there are conditions which occasionally develop malignancy, and at the other we find congenital and acquired conditions which are peculiarly prone to become cancerous. There is some support for the opinion that certain affections of the skin and adjacent mucous membranes inevitably become malignant, that is to say, that they are potential cancers ab initio, and I well remember that my old teacher, Sir Frederick Treves, was accustomed to say when demonstrating a case of leukoplakia of the tongue, "This condition will become cancer if the patient lives long enough." For convenience I classify the skin affections predisposing to cancer as follows (1) These may be considered in groups, and to save the time of the meeting I propose to illustrate the types as far as possible on the screen.
Nawvi.-Pigmented moles (nevi pigmentosi) are very common cutaneous developmental anomalies. That they occasionally develop nevo-carcinoma of melanotic type with rapid metastasis is well known, but in my own experience such a contingency is rare. Warty nevi of unilateral type (nevus unius lateris) occasionally develop malignancy, the growths being squamous carcinomata. I have had one case in which tylosis, congenital hyperkeratosis of the palms and soles, became cancerous, the tumours being of the squamous type. In this man the tylosis was familial, and his two children were under my care for the same condition.
In connexion with the congenital anomalies, I must mention Dr. Adamson's suggestion that baspd-celled carcinomata (rodent ulcer) begin in developmental anomalies of the glandular elements of the skin. He points out that rodent ulcers of the face develop in exactly the same areas as the multiple benign epitheliomata of Brooke, and clinically there is a great resemblance between this condition and some cases of multiple rodent ulcer. Xerodermia pigmentosa is usually congenital. It may be described as a premature senility of the skin. The areas exposed to light become freckled, telangiectatic and develop numerous warty tumours. Many of these growths fall spontaneously, leaving atrophic cicatrices. From time to time, however, one or MH-S 1 [November 4, 1925. more of the tumours become squamous carcinoma. I give in illustration the case of a little girl from whom many cancers were removed over a period of years, and also a case in which the disease was acquired. In the latter case, the patient, a young agricultural labourer, showed all the characters of the congenital affection, and numerous squamous carcinomata were removed by operation. Biotrilpsis.-This convenient term, which we owe to the President of the Section (Sir G. Lenthal Cheatle), is a senile atrophy, although it is not present in all elderly subjects, nor is it confined to the aged. On the atrophic, often pigmented, skin flat papules appear, and many of these become covered with horny scaleskeratomata. These lesions are most common on the face, ears, and backs of the hands. Both basal-celled carcinomata and cancers of the squamous type may develop in these warty exerescences.
The seaman's skin, like that of others exposed for long periods to wind and weather, is similarly liable to keratotic growths with a tendency to malignancy.
Actinic light is held by many authorities to be responsible for a similar condition. Norman Paul, of Sydney, finds that cutaneous cancers, which are particularly common in Australia, arise usually on keratoses produced by the actinic rays of the sun. I have seen numerous instances supporting this contention, though in twenty-five years' experience of light-therapy I have never met with a carcinoma developing upon areas treated over long periods by actinic light.
X-rays.-The changes produced in the skin by repeated exposures to the X-rays are almost identical with those occurring in xerodermia pigmentosa. Pigmentation, cutaneous atrophy, telangiectases and the development of warty excrescences which frequently become malignant, are demonstrated in the illustrations shown on the screen. These deplorable results of the over-treatment of lupus vulgaris, cheloids, psoriasis and other chronic dermatoses by the X-rays, and the terrible experiences of the early radiographers, are familiar to us all.
Chemical Irritants.-Tar and its derivatives, creasote, anthracene, &c., produce conditions resembling in many respects the X-rayed skin. After many years of exposure it is common to find the exposed areas pigmented and with numerous small cicatrices, from which small warty tumours (tar molluscum) have fallen or been removed. The tar worker does not as a rule worry about these warts. He applies caustic soda and the tumour disappears. But as years advance the tumours appear with increasing rapidity and develop into cancers, which are illustrated in the photographs shown. Dr. O'Donovan has found that the early wart presents the histological picture of squamous carcinoma. The tar cancers are found on the face, the forearm, the hand, and the scrotum.
What has been said of tar applies to creasote, to the workers who extract paraffin from sbale and to the chimney-sweep, but in the latter the scrotum only is involved in most cases.
Mule-spinners' cancer affects the scrotal region, and has attracted much attention of late years. Here the irritant is mineral oil worked into the skin by the repeated impact of the " mule." Arsenical cancer is not common. Prolonged administration of the drug, as in psoriasis, causes hyperkeratosis of the palms, and may be followed, as pointed out first by Hutchinson, by squamous carcinoma. Occupational arsenic cancer has usually been seen in the makers of sheep-dip, and here the question arises as to whether the malignant change is the result of local irritation or of absorption.
It is interesting to note here, as pointed out by Legge, that repeated irritation of the skin by chrome compounds is not followed by cancer. Tar and its allies, paraffin, soot and arsenic, appear to produce specific changes in the skin tending to malignancy.
Scars.-Cicatricial lupus vulgaris predisposes to the development of cancer, apart from X-ray treatment. In my experience the growth is always of the squamous type. It may take the form of a fungating tumour, or of a rapidly destructive ulcer. I have had two cases of cancer developing on lupus erythematosus scars, and have seen instances of a similar malignant development in the cicatrices of syphilitic ulcers. I have not seen a cancer develop on a primary chancre, though such have been described. The scars of burns, varicose ulcers, cellulitis, &c., may also become malignant. In every case which I have had examined the growth has been of the squamous type.
Psoriasis, &c.-Whitfield and Gray have described cases of rodent ulcer developing on psoriasis, but it must be remembered that in most cases of old psoriasis there has been prolonged treatment by arsenic, and this may be a factor in the malignant development.
Mutltiple sutperficial carcinomata are not infrequent. The majority of the cases are of the basal-celled variety, the lesions having the character of the superficial cicatrizing rodent ulcer. There is, however, a type which some authors have called " Pagetoid," from a superficial resemblance to Paget's disease of the nipple, but this-is distinguished by a narrow, raised, smooth margin, as shown in the water-colour drawing exhibited. A type occurring on the face in young subjects, closely simulating lupus erythematosus, has been recently demonstrated by Dr. O'Donovan. In this the lesions are squamous carcinomata, with a very low malignancy. Here, again, a cancerous development on lupus erythematosus might be suggested, but careful examination has shown that the lesions are malignant ab initio.
Bowen's dermatosis demands attention. Bowen described a pre-cancerous dermatosis, occurring in late adult life, characterized by chronic papular lesions covered with a horny crust. These spread and form nodular swellings which may become grouped or confluent. Under the crust is a red, oozing, slightly papillomatous surface. Cancerous degeneration has been observed by Bowen and Darier.
Paget's disease may affect other parts than the nipple. I have seen it on the glans penis and about the umbilicus. I look upon it as malignant ab initio.
[The address was illustrated by numerous photographs and water-colour drawings, which included representations of cases of cancer following irritation by a weddingring, the repeated application of heat in the case of a baker, &c.] Sir G. LENTHAL CHEATLE (President).
THE PRE-CARCINOMATOUS STATE IN THE BREAST.
There is a sequence of the events concerned in epithelial hyperplasia of the breast, and it corresponds exactly to the sequence of events observed in the skin of mice and men after the application of tar.
I believe that the forms of epithelial hyperplasia of the breast are either directly or indirectly concerned in the carcinoma problem, but I also believe there is only one of them that can be described as the actual pre-cancerous state. Changes that occur before the latter certainly lead up to it, and all of them, so far as concerns tissue, are distantly connected with the pre-cancerous and carcinomatous states.
The states preceding the pre-cancerous state are two types of desquamative hyperplasia, one of which is far more important than the other. The first and less important type is a generalized collection in terminal ducts and acini of small desiccated, irregularly-shaped, badly-staining cells. It may exist for years in the breast, it causes continuous pain, and cysts rarely, if at all, develop from this form. This type sometimes occurs in ordinary fibro-adenomata that do not arise from the intra-elastica.
The second, and by far the more important type of desquamative epithelial hyperplasia, also affects the terminal ducts and acini, but is never so generalized as the first type I have described. The epithelial cells lining the terminal ducts and acini become elongated and feathery in appearance-a process which, in the ducts, leads to a collection of colostrum-like cells that can be seen arising in all stages of formation
